FEC STATEMENT OF
FORM 1 ORGANIZATION

Q2r28/2002 20 - 33

[ ingnctions) Trer o cnky
1. MAME OF (Check [T name Exarnipla; IF bypydng, bypa
COMMITTEE {In Tull s chakged) orer e [nes 1ZFE4 M3
Frignds of Jeb Hen=arlin
I |I1 I ?f'{ 'F 5[' I g [ [ I 1 [ O I I I I I I (I |
L 1 1 1 L 1 1 1 L 1 1 || L 1 1 1 ] ] 1 1 1 1 ] ] 1 1 |
ADDRESS - mt a1t FO-Bopdpip R o |
-
{Chackif addrass [ [ I 1 [ O I I I I I I (I |
iz changedh
|F|3|I|ﬂ5 L 1 1 || L 1 1 1 ] Tlxl | IT”‘:aEE |— 5ISB? ] |
CITY STATE w ZIR CO0E m
COMMITTEE'S E-MAIL ADDRESS
L 1 1 1 L 1 1 1 L 1 1 || L 1 1 1 ] ] 1 1 1 1 ] ] 1 1 |
[ [ [ [ [ I 1 [ O I I I I I I (I |
COMMITTEE'S WEB PAGE ADDRESS IURL)
[ [ [ [ [ 1 [ I I I I I I I (I |
[ [ [ [ [ I 1 [ O I I I I I I (I |
H ro2 g 0o
. patg | 02 2% AT F
5. FEC IDENTIFICATION NUMEER GO0 G50
4. 15 THIS STATEMEMT REW (R OR X AMENDED (A
| cemrtify thet | e =iamined this Stetement and ba the best of my moesdedqe and belief it is fue. carect and campl=ie
Type or Priml Hame of Treasurer Ron Woessner
. . H '|1 D d - A T - T Y
Sigrsature af Traasurar Eleciranicely Filed by Rl WoaiSEnar Diates 0z 8 o032
MGTE: Submissian of false, smanecua arincomplet infammedian may subject the person signing this Stdement o the penabies of 2 155, S5437g.
ANYT CHAMNGE IN IMFORMATION SHOULD BEE REPCRTED WITHIN 10 OAYTS
i Far furitwr [rformaticn ot
== Fadaral Elason Sarmmizukn FEC FROM 1
(}n|-!|.- Tall Fraa A0d-4:24-pEa0 [Rexead 152001)
Loial 202- e84-1140




